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. LAND DxiseréAL ; NCTIFC"ICATION' AND CERTIFICATION FORM

Ge}xerator Nane: );bux,/q\; Al/(fq ;AT Q USEPA I.D.#: ( A@&&rmdar

Chem-Tech Systems Waste I.D. Number. Manifest Number: : Br6e%297d

Th “form is submitted to Chem—Tech Systems, Inc. in accordance with 40 CFR Part 268, which
r8b»fict5 the land disposal of certaxn hazardous wastes.

I. Identification of the Waste Stream

~A. The waste stream is ,E::]‘ wastewater E§;ﬂ non-wastewater

B. Identify ALL USEPA hazardous waste numbers that apply to this shipment (as defined in
40 CFR Part 261). Identify the corresponding sub-category (as defined in 40 CFR
268.41, .42, .43) if appl:.cable.

USEPA Hazardous fSubcategory USEPA Hazardous | Subcategory
Waste Number ' Waste Number S

paay

Pl

(use additional sheets as necessary)

[I. Management Requirements of the Waste Stream:

(In accordance with: the waste analysis) and recordkeepz.ng requirements as defined in
40 CFR 268.7, please Lndicate how this waste is to be managed to comply with the
regulations.

{g A. Restricted Waste Subject to Treatment

I am the generator of the restricted waste which must be treated to the applicable
treatment standard as deflned in 40 CFR Part 268 Subpart D and all prohibitionsg get
forth in 40 CFR 268.30, RCRA Section 3004 (d), prior to land disposal. This
requxrement appl:.es to USEPA hazardous waste number(s) I }7 007 . — |

and/or the following California list constituents [:::]'acid, [:::]' metals,

[:::] cyanides, [:::] HQCs, [:::] PCBs. A copy of the applicable treatment
standards and methods is maintained at Chem-Tech Systems, Inc.

i
P

:T,s\LDR( 1)\7-90
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L B: Restricted Waste Treated to Performance Standards

The USEPA hazardous'hasté‘number(s) [ ]

. Has/have been treated in compliance with applicable performance standards as defined in

' 40 CFR Part 268 Subpart D. I have attached all supporting analytical data. I certify
under penalty of law that I have personally examined and am familiar with the treatment
technology and the operation of the treatment process used to support this certification
and that, based on my inquiry of those individuals immediately responsible for obtaining
this information, I believe that the treatment process has been operated and maintained
properly so as to comply with the performance levels specified in 40 CFR Part 268
Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section
3004(d) without impermissible dilution of the prohibited waste. I am aware that there
‘are significant penalties for submitting a false certification, including the
possibility of fine or imprisonment.

D C. Restricted Waste w:ith Technology Based Treatment Standards

I certify under penalty of law that the waste has been treated in accordance with the
requirements of 40 CFR 268.42. I am aware that there are significant penalties for

submitting a false certification including the possibility of fine and imprisonment.
Treatment has been performed for USEPA hazardous waste

number(s)I : l

. -

D D. Restricted Waste Subject to a Variance or Extension ' P

—. The restricted waste(s) identified in (I) above is subject toia case-by-case extension,
a national capacity variance, or a treatability variance. This variance applies to USEPA
hazardous waste number(s)§[ - - land expires on |‘ _ 1

D E. Restricted Waste can be Land Disposed Without F_urther "I:‘reatment

I am the initial generator of the following USEPA hazardous waste number (s) | : l

I have determined that the waste meets all applicable treatment standards as defined in
40 CFR Part 268 Subpart D, and all applicable prohibition levels set forth in 40 CFR
268.32, RCRA Section 3004(d), and CCR Title 22, Chapter 30, Article 41, and therefore
can be land disposed without further treatment. A copy of all applicable treatment
standards and specified treatment methods is maintained at Chem-Tech Systems, Inc. I
certify under penalty of law that I personally have examined and am familiar with the
waste through analysis and testing or through knowledge of the waste to support this
certification that the waste complies with the treatment standards specified in 40 CFR
268 Subpart D and all applicable prohibitions set forth in 40 CFR:268.32 or RCRA Section
'3004(d). I believe that the information I submitted is true, accurate and complete., I
am aware that there are significant penalties for submitting a false certification,
including the possibility of a fine and imprisonment. .

I HEREBY CERTIFY THAT ALL INFORMATION SUBMITTED IN THIS AND ALL ASSOCIATED DOCUMENTS I8
WM‘"C)MP]'..ETE AND ACCURATE, TO THE BEST OF MY KNOWLEDGE AND INFORMATION.f ,

Autho:ized )424;74 '

Signature :
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'SHIPPER A PRI, TRl o | TIME:

JOB ADDRESS

e

' WORK ORDER

INCORPORATED | (213) 268-3137

Lipasd Wosts Digpasal
3650 E. 26th STREET LOS ANGELES, CA 90023 EPA NO. CAD 058018367

DATE: A
P.O. NUMBER

BILLING ADDRESS ___~ s RELEASE NO.
e o0 CONTACT

PHONE NO.

JOB NO:
CONTACT

PHONE

ORIGIN DESTINATION

COMMODITY MANIFEST NO.

WORK PERFORMED

NO. LOADS P . PRIVATE PROPERTY __ DISPOSAL SITE

CAPACITY

TRUCK NO. TRAILER NO.

START i _ STOP ’ GROSS HOURS
OPERATION - LOCATION START  FINISH HRS RATE

| TRUCKING CHARGES

DISbOSAL FEE

: WASH OUT

1 DISPOSAL CARRYING
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{ spnannGg
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| ToTAL cHARGES

DRIVER

TOTALHOURS . | 1 | |oewes|

MINUSDOWNTIME o ) 1 | Heeen
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' DATE
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